Objective-To evaluate as predictors of reinfarction and mortality tissue plasminogen activator antigen and activity before and after venous occlusion, plasminogen activator inhibitor, von Willebrand factor, and established risk factors.
Fibrinolysis was compromised in survivors of myocardial infarction by an increase in basal plasminogen activator inhibitor activity and reduced tissue plasminogen activator activity after the venous occlusion test.'2 Similar findings were reported in patients with angina. 5 In one report increased plasma plasminogen activator inhibitor activity was found to be an independent risk factor for reinfarction and cardiac death among young survivors of myocardial infarction,6 and in another study tissue plasminogen activator antigen was significantly associated with cardiovascular events in patients with severe angina pectoris. 7 Low fibrinolytic activity has also been implicated as risk factor for restenosis after aortocoronary bypass surgery8 and percutaneous transluminal coronary angioplasty. 
Patients and methods

PATIENTS
This study is based on 131 consecutive survivors of myocardial infarction aged less than 70 years who were followed up at the outpatient clinic of the Department of Internal Medicine, University Hospital of Umea between 20 November 1982 and 28 November 1983.2 Blood samples were collected three months after discharge from hospital. One patient died before sampling. We also excluded four patients with uncertain diagnosis, one patient in whom blood sampling failed, and two patients in whom clinical data were unaccessible. The remaining 123 patients, 95 men and 28 women, were included in the present study.
At infarction the mean (SD) age of the patients was 59-0 (8 0). Thirty six were smokers and 15 had diabetes mellitus. Table 1 shows the clinical and metabolic data.
FOLLOW UP STUDY PROTOCOL
In November 1988 the patients' records were searched for deaths and myocardial infarctions. To illustrate the relation between a possible prognostic factor and the incidence of reinfarction or mortality we divided baseline variables into quartiles, and calculated the incidence of events in each quartile per 100 patient years. These quartiles were not used to test relations. To test for a relation between a baselifne variable and the incidence of reinfarction or mortality we used a Cox regression analysis. '9 Variables having a statistically significant relation with the incidence of events in a univariate analysis were further studied in a multivariate analysis. For each model we calculated a statistic (R) that measures the predictive ability of the model. R' = (model x' -2p)/ -2L (0)) where p is the number of variables in the model and L(0) is the log likelihood with no variables in the model-that is all regression coefficients set to 0. Individual R statistics, partial Rs, were also calculated for each variable in a model. These are defined as R = (MLE X2 -2)/(-2L (0) 
Results
The mean follow up time was 4 9 years. In the course of follow up 23 patients died (including four patients with fatal myocardial infarction) and 36 patients had at least one myocardial infarction (four fatal and 32 non-fatal). Figure  1 shows the life tables for the proportion remaining free of reinfarction, death, and any event. A 34 year old drug addict died from an overdose of methadone and one patient died from pulmonary thromboembolism. All the other 21 deaths were due to coronary heart disease. The concentration of von Willebrand factor was significantly higher in the group with reinfarction and in the group of patients that died during follow up than in the groups without these events (table 2). There were no significant differences in the fibrinolytic vari- 0 . Figure 3 shows the number of deaths through quartiles one to four of the von Willebrand factor at rest and after venous occlusion. For both variables the number of deaths increased with increasing concentrations.
PROGNOSTIC FACTORS FOR ANY EVENT
In univariate Cox regression analyses we found three of the studied variables were associated with the occurrence of "any event" (table 3) . The incidence of "any event" was more common in patients with previous angina, and was positively associated with von Willebrand factor at rest and after venous occlusion. death.
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